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appendix .A 
ENACTED


numeric Identifier
sec t i onV RESIDENT ASSESSMENT PROTOCOL SUMMARY 

~~~~~ ~~ ~~ 

Name: Resident's Record 1 Medical No.: hment 4.1 
1. Check ifRAP is triggered. 7 

For eachtriggeredRAP, use the RAP guidelines to pidentifyareas needing further assessment. Document a g e Q!a& 
regarding the resident's status. 

Describe: 
-Nature of the condition (mayindude presence or lackof objective data and subjective complaints). 
-Complications andrisk factors that affect your decisionto proceed to care planning. 
-Factors that must be consideredin developing individualized care plan interventions. 
-Need forreferrals/further healthprofessionals.evaluation by appropriate 

Documentation should support your with a care plan for a triggered RAP and thedecision-makingregarding whether to proceed ty pe(s) 
of care plan interventions that are appropriatea forparticular resident 
Documentation may appear anywhereinthe clinical record (e.g., progress notes, consults,flowsheets,etc.). 

3. Indicate under the Location of to theRAP assessment can beRAP Assessment Docurnentation column where information related bund. 

1. For eachtriggeredRAP,indicate whethera new care plan, care plan revision, or continuationofcurrent care planis necessa ry to address 
the inyour assessmentThe Care Planning Decision column must t he RAI 
(MDS andRAPS) .  

(b) Cam Planning 
Decision-check 

(a) Check if Location and Date of ifaddressed in 

problem(s) identified be completed within7 days of completing 

\. RAP PROBLEM AREA triggered RAP AssessmentDocumentation cam plan 

.DELIRIUM 

12,.COGNITIVE LOSSc 

.VISUAL FUNCTION 

.COMMUNICATION 
ADL f u n c t i o n a l  
REHABILITATION POTENTIAL 

6. URINARY INCONTINENCEAND 
INDWELLING CATHETER 

7. PSYCHOSOCIALWELL-BEING 

8. MOOD STATE 


9. BEHAVIORALSYMPTOMS 


a c t i v i t i e s  


1l.FALLS 


112. NUTRITIONALSTATUS 

13. FEEDINGTUBES 

I 14. DEHYDRATIONFLUID MAINTENANCE 

15. DENTALCARE 

16. PRESSURE ULCERS 

17. PSYCHOTROPIC DRUG USE 

18. PHYSICAL RESTRAINTS 

D U 
0 a 
D 0 
0- u u 

0 0 

0 rn 

D 0 

0 I 

0 I 

I 0 

0 rn 

0 rn 

1 1 

0 rn 

0 rn 

D rn 

D rn 
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Key: 
= One item required to trigger 

Q=Two items required to trigger*= One of these three Items. plus at least one other item 
requiredto trigger 

@ = M e n  both ADL triggerspresent, maintenancetakes 
precedence 

Proceed to RAP Review once triggered 

MDS ITEM 

9k849e---

SUPERSEDES SEP 2 9 1998 
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numericIdentifier ENACTED 

MINIMUM DATA SET (MDS) -attechment 
FOR NURSING HOME RESIDENT ASSESSMENTAND CARE SCREENIN -DISCHARGETRACKING FORM [do not use for temporary visits home ] 

.;TION AA. IDENTIFICATION INFORMATION 
1. 	 RESIDENT 

NAME@ 
a. first b. (Middle initial c. ( L a )  d. (NSr )  

2. GENDER0 1 Male 2 Female I 

SECTION AB. DEMOGRAPHIC INFORMATION 

TN # 9IWb APPROVAL DATE-
SUPERSEDES SEP 2 9 19% 
TN #- 94- ~4 EFFECTIVE date 
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ENACTED 
Numeric Identifier 

MINIMUM DATA SET(MDS) -VERSlON 2.0 attachment 4.19D 
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENIN 

REENTRY TRACKING FORM 'Page . ; ~ 3of slt 
sect ion  AA. IDENTIFICATION INFORMATION 

TF; # '%- 16 APPROVAL date 
SUPERSEDES SEP 2 9 1998 
TN ~ S Y  EFFECTIVE DATE&, 
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Replaces Rule 5 101:3-3-40 

Date 


Promulgated under: Revised Code Chapter 119. 


Statuto? Authority: revised Code Sections 5 1 11.02,5 11 1.231. 


Rule Amplifies: Revised Code Sections 5 1 1.O1, 5 1 1 1.02,
5 1 11.23 1. 


Review date: LCL- 1 S O 0 3  

Attachment 4.19D 
Page w of a.t-

TN #mOAPPROVAL DATE 
SEP 2 9 1998 


SUPERSEDES 

TN #.E+ EFFECTIVE DATE-. 
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5101:3-3-497 METHOD OF DISTRIBUTION OF FUNDS DEPOSITED IN THE 

HOME AND COMMUNITY BASED SERVICES FOR THE AGED 

FUND. 


ALL PROCEEDS FROM COLLECTION
OF THE FRANCHISE FEE ON HOSPITALS AND 
NURSING HOMES SHALLBE DEPOSITED INTHE "HOME AND COMMUNITY-BASED 
SERVICES FOR THE AGED FUND" AND SHALLBE USED TO FUND PROGRAMSAS 

FOLLOWS: 


(A) 	 FIRST, TO FUND THE MEDICAL ASSISTANCE PROGRAM ESTABLISHED 

UNDER CHAPTER 5111. OF THE BEVISED CODE; AND 


(B) 	 SECOND, TO FUND THE PASSPORT PROGRAM ESTABLISHED UNDER SECTION 

173.40 OF THE REVISED CODE; AND 


(C) 	 THIRD, TO FUNDSERVICES TO RESIDENTS OF ASSISTEDLIVING 

FACILITIES LICENSED UNDER SECTION
3726.04 OF THE REVISED CODE 

WHO ARE ELIGIBLE FOR MEDICAL ASSISTANCE UNDER 5111, OF 

THE REVISED CODE AND WHOaredisabled OR SIXTY-FIVE YEARS OF 

AGE OR OLDER; AND 


B 

(D) 	 LASTLY, TO FUND THE OPTIONALSTATESUPPLEMENTPROGRAM 

ESTABLISHED UNDER SECTION 173.35 THE BEVISED CODE. 


EFFECTIVE DATE: 

CERTIFICATION: 


DATE 


PROMULGATED UNDER: RC CHAPTER 119. 

STATUTORY AUTHORITY: RC SECTIONS 3721.511, 3721.58 

RULE AMPLIFIES: RC SECTIONS 3721.50TO 3721.58 

PRIOR EFFECTIVE DATE: 9/30/93(EMER) 


TNS' #q47' approval 28 

SUPERSEDES 

TNS #B+ EFFECTIVE date 
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5101:3-3-498 ENFORCEMENT OF FRANCHISE PERMIT
FEE PROGRAM. 


(A) 	 ODHS MAY MAKE ANY INVESTIGATION IT CONSIDERS APPROPRIATE TO 

FULFILL THE RESPONSIBILITIES OF RULES 5101:3-3-492 TO 5101:3

3-499 OF THE ADMINISTRATIVE CODE. 


(B) 	 IN ACCORDANCE WITH SECTION 3721.56, ATTHE REQUEST OF ODHS, 

THE ATTORNEY GENERAL SHALL AID
IN A N Y  SUCH INVESTIGATION AND 
SHALL INSTITUTE AND PROSECUTE ALL ACTIONS FOR ENFORCEMENT OF 
RULES 5101:3-3-492TO 5101:3-3-498 OF THE ADMINISTRATIVE CODE, 

EXCEPT WHERE THE ATTORNEY GENERAL HAS REQUESTED THE COUNTY 

PROSECUTOR IN THE COUNTY IN WHICH THE HOME OR HOSPITAL IS 

LOCATED, TO INSTITUTE AND PROSECUTE ALL NECESSARY ACTION 

AGAINST A NURSING
HOME OR HOSPITALTHAT HAS FAILED TO COMPLY 

WITH RULES 5101:3-3-492
TO 5101:3-3-498 OF THE ADMINISTRATIVE 

-CODE 

EFFECTIVE DATE: 


CERTIFICATION: 


DATE 


PROMULGATED UNDER: RC CHAPTER 119. 

STATUTORY AUTHORITY: RC SECTIONS 3721.511, 3721.58 

RULE AMPLIFIES: RC SECTIONS 3721.50
to 3721.58 

PRIOR EFFECTIVE DATE: 9/30/93(EMER) 


APPROVAL dateJUN 2 8 1994TNS #?-q40i 

SUPERSEDES 

TNS ##AWEFFECTIVE date 




SHALL 

NURSING 
WITH 

PERMIT 

IN 

Attachment 4.190 
Page o f t .  

5101:3-3-499 
Page 1 of 2 

5101~3-3-499 PROCEDURE FOR TERMINATING THE FRANCHISE PERMIT FEE 

PROGRAM. 


IF THE UNITED STATES HEALTH CARE FINANCING ADMINISTRATION 

(HCFA)DETERMINES THAT THE FRANCHISEPERMITFEEIS AN 


TAX, THE ohio
IMPERMISSIBLE HEALTH CARE RELATED DEPARTMENT OF 
HUMAN SERVICES, (ODHS) TAKE THE FOLLOWING STEPSTO CEASE 
IMPLEMENTATION OF RULES 5101:3-3-492 TO 5101:3-3-498 O F  THE 
ADMINISTRATIVE CODE. 

ODHS SHALL NOTIFY EACH NURSINGHOME OR HOSPITAL, PREVIOUSLY 

ASSESSED A FRANCHISE PERMIT FEE,
OF THE EFFECTIVE DATE OF THE 

TERMINATION OF THE FRANCHISE FEEPROGRAM, AND WHAT IMPACT THIS 

change WILL HAVEON THEIR FACILITY. THE EFFECTIVE DATE OF
THE 

TERMINATION OF THE PROGRAM WILL BE THE DATE ON WHICH HCFA 

DETERMINES THAT THE FEE DOES NOT QUALIFY FOR FEDERAL FINANCIAL 

PARTICIPATION. 


C'I-IS_-SHALL CONDUCT AN ACCOUNTING OF THE FUNDS PAID TOOR 
COLLECTED FROM EACH NURSING HOME OR HOSPITAL ASSESSED A 
franchise FEE, FROM THE DATE STIPULATED IN PARAGRAPH (B) OF 
THIS RULE, AND DO THE FOLLOWING: 

ADJUST THE RATE OF EACH HOME OR HOSPITAL ASSESSED 

A FRANCHISE FEETO REMOVE ANY FUNDING ASSOCIATED THE 

FRANCHISE FEE PROGRAM. 


IN
FOR NURSING HOMES OR HOSPITALS WHICH PARTICIPATETHE 

MEDICAID PROGRAM, REFUND, IF NECESSARY, TO EACH NURSING 

HOME OR HOSPITAL ASSESSED A FRANCHISE PERMIT FEE, THE 

PORTION OF'THE FRANCHISE PERMIT
FEE, COLLECTED AFTERTHE 

EFFECTIVE DATE STIPULATED IN PARAGRAPH
(B) OF THIS RULE, 

THAT REPRESENTS FUNDING IN EXCESS
THATOFPROVIDED INTHE 

NURSING HOME OR HOSPITAL'S RATE FOR FRANCHISE PERMIT FEE 

PURPOSES. 


FOR NURSING HOMES OR HOSPITALS
THAT DO NOT PARTICIPATE IN 

THE MEDICAID PROGRAM, REFUND, IF NECESSARY, TO EACH 

NURSING HOME OR HOSPITAL ASSESSED A FRANCHISE FEE, 


(B)
ANY FEE PAID AFTERTHE DATE SPECIFIED IN PARAGRAPH OF 

THIS RULE. 


COLLECT,IFNECESSARY,AFTER THE EFFECTIVEDATE IN 

PARAGRAPH (B) OF THIS RULE, FROM EACH NURSING HOME OR 

HOSPITAL WHICH PARTICIPATES THE MEDICAID PROGRAM AND 

WHO WAS ASSESSED A FRANCHISE PERMIT FEE, ANY FUNDING 

PREVIOUSLY INCLUDED IN THE RATE OF A NURSING HOME OR 
HOSPITAL FOR FRANCHISE PERMITFEE PURPOSEIS. 

TNS # 94-67 APPROVAL DA$UN 2 8 7994 
SUPERSEDES 

. I 

TNS EFFECTIVE DATE&, 
-
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( 5 )  	 COLLECT, IF NECESSARY, FROM NURSING HOMESOR HOSPITALS 
THAT DO NOT PARTICIPATE IN THE MEDICAID PROGRAM AND WHO 
HAVE BEEN ASSESSED A FRANCHISE PERMIT FEE, AFTER THE 
EFFECTIVE DATE STIPULATED IN PARAGRAPH (B) OF THIS RULE, 
ANY PORTION OF THE FRANCHISE PERMIT FEE DUE UP TO THE 

DATE SPECIFIED IN PARAGRAPH (B) OF THIS RULE. 


EFFECTIVE DATE: 
CERTIFICATION: 


DATE 

PROMULGATED UNDER:RC CHAPTER 119. 

STATUTORY AUTHORITY: RC SECTIONS 3721.511, 3721.58 

RULE AMPLIFIES: RC SECTIONS 3721.50to 3721.58 

PRIOR EFFECTIVEDATE: 9/30/93(EMER) 


D 


F 


